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• MULLERIAN ANOMALIES ORIGINATE FROM ADVERSE
EMBRYOLOGIC EVENTES AND PRESENTS IN SEVERAL AND
VARIOUS WAY RANGING FROM INCOMPLETE AGENESIS 
TO LATERAL AND VERTICAL FUSION DEFECT

• OHVIRA SYNDROME IS THE RESULT OF AN EMBRYOLOGICAL
ARREST OF THE MÜLLERIAN AND MESONEPHRIC DUCTS AT 8-9 
WEEKS OF GESTATION



• ULTRASOUND

SOME WILL NEVER SHOW 
ANY CLINICAL MANIFESTATION

• NON-OBSTRUCTIVE ANOMALIES 

• OBSTRUCTIVE MALFORMATIONS 



• DUPLICATED UTERUS WITH BLIND HEMIVAGINA PRESENTING WITH HEMATOCOLPOS, HEMATOMETRA AND 
HEMATOSALPINX  WAS DESCRIBED FIRST IN1922.

• 1976 SOME CASES ASSOCIATING VARIOUS ASSOCIATIONS LEADS TO DESCRIBE THE 

• HERLYN-WERNER-WUNDERLINCH SYNDROME 

• TRIADE : 

        DUPLICATED UTERUS 
        OBLIQUE VAGINAL SEPTUM OBSTRUCTING MENSES OUTFLOW 
         RENAL AGENESIS
• SMITH AND LAUFER INTRODUCED THE CONCEPT OF OHVIRA ( OBSTRUCTION + RENAL ANOMALIES )











• SYMPTOMS APPEARS VERY EARLY AFTER MENARCHE
•
•
•
•
•



2019

Septate uteri:
Sensitivity 100%, Specificity 92.3%, PPV: 98%, NPV: 100%

Diagnostic accuracy = 100% for
aplastic, dysmorphic uteri unicornuate and bicornuate

Ludwin and All; JMIG 2013 

Similare findings



PRACTICE COMMITTEE OF THE AMERICAN SOCIETY FOR 
REPRODUCTIVE MEDICINE, 2016 

• NON INVASIVE DIAGNOSTIC MODALITIES ARE RECOMMANDED AS
GOLD STANDARD 

• 3D TVUS IS THE BEST AND MOST ACCURRATE TOOL
• HSG, MRI, LAPAROSCOPY AND HYSTEROSCOPY FOR COMPLEXE

CASES AND CONCURRENT PATHOLOGIES SUCH AS
ENDOMETRIOSIS ETC…..





•

•



C
as: 1

Type 1;1



Cas : 2 et 3 .  Type 1;1
Hematocolpos discret



Cas : 4
Type 2;2



CAS : 5     PRISE EN CHARGE INADÉQUATE 

• 14 ANS , PUBERTÉ DE PUIS 1 AN

• DYSMÉNORRHÉES INVALIDANTES AVEC AGGRAVATION PROGRESSIVE

• ECHOGRAPHIE PARLE DE MALFORMATION UTERINE AVEC HEMATCOLPOS

• PONCTION VAGINALE SIMPLE

• ABCÈS TUBAIRE >>> SALPINGECTOMIE LAPROTOMIQUE
• MISE SOUS PILULE EN CONTINU POUR BLOQUER LES RÉGLES. >>> ARRÊT PILULE

• REPRISE DES DOULEURS 

• TRAITEMENT HYSTEROSCOPIQUE AVEC ÉVOLUTION FAVORABLE

• PERTE D’UNE TROMPES ET PROBABLEMENT ATTEINTE DE LA TROMPE RESTANTE



HOVIRA pregnant

Post-op

Cas : 6







Hemi-hysterectomy 
+ Uretero-nephrectomy

Ureteric reimplantation



BICORNUATE (CL.4 AFS) AND DIDELPHYS UTERI (CL 3 AFS)
(CLASS U3 ESGE).        (FUSION DEFECT) 

• 10 % OF ALL UTERINE ANOMALIES AND 1/1000 WOMEN OF REPRODUCTIVE AGE

• 1/5 DUPLICATED UTERI IS OHVIRA
• DIDELPHIC UTERI SEEMS TO HAVE THE BEST REPRODUCTIVE OUTCOMES THAN OTHER UTERINE

MALFORMATIONS OR AT LEAST SIMILAR TO THOSE OF UNICORNUATE UTERI

• 94 % OVERALL PREGNANCY RATE

• 21 % MISCARRIAGE RATE

• 30 % PRETERM BIRTH

• THE IMPLANTATION RATE IS ESTIMATED TO BE LOW ( 5.9 %)

• PREGNANCY RATE : 11.1 %
HEINONEN P. EUROPEAN JOURNAL OF OBSTETRICS & GYNECOLOGY AND REPRODUCTIVE BIOLOGY (2000) 







PRACTICAL POINTS

• DYSMENORRHEA RAPIDLY WORSENING AT THE MENARCHE SHOULD PROMPT US WORK UP

• OBSTRUCTIVE ANOMALY SUSPECTED : PRECISE DIAGNOSIS IS MANDATORY BEFORE ANY HASTY SURGERY 

• CLEAR RECOGNITION OF RENAL ANOMALIES TO PERFORM THE PROPER SURGERY

• PRENATAL DIAGNOSIS OF FOETAL KIDNEY ANOMALY IS NOT DIFFICULT AND SHOULD DRAW ATTENTION TO 
POSSIBLE GENIAL TRACT MALFORMATION

• ACCURATE KIDNEY FUNCTION IF ANY IS TO BE PERFORMED VERY SOON AT THE CHILDHOOD IN AN ATTEMPT 
TO SAVE THE ORGAN IF POSSIBLE

• EARLY TREATMENT OF THE OBSTRUCTIVE ANOMALIES COULD PREVENT COMPLICATIONS SUCH AS 
ENDOMETRIOSIS AND PELVIC INFECTIONS THAT NEGATIVELY IMPACT REPRODUCTIVE POTENTIAL


